QU3 Depmrmnt ot Labor FORM LM-30 Offcs of Metagoraert
Weshinglon, 0C 20210 LABOR ORGANIZATION OFFICER AND No. 1215016
EMPLOYEE REPORT Explres 11:30-2008

port is mandatory under P.L. 86-257, as amanded. Fafture i comply may result in criminel prosacution, fines, or civil penalties s provided by 29 U.S.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Numbee ué%. 2. Fisca! Year Covered From:
j 7| £2o0Y e 1R/ 31 S peo

3. Nams and sddress of person filing. 4. Narne, file number, and acidress of labor organization,
wee ((Creven  wo [ever v (ymbers + ﬂf,on"fﬁ?rr
P.O. Box, Bidg., Room No., ¥ any P.O. Box, Buiiding &nd Room Number, ¥ sny

ot 06 Ellerado KA s 406 Flforade 4.

oy Boo wf"yﬂ”‘) o [3o0 s f'?ﬁ/v _
sme [, ‘DPCoters §/7CY | sue /L _ ZPCodetd (1904

5 Posiion o abor onganizaten. Business ﬂ/l@wa-ﬂ(-c_f .

Enter appropriate deta below ¥, during the past fiscal year, you or your spouses or minor ohiid direotly or indireotly had any of the following interests
{sxtcept as specified in the exclhsions set forth in the instruotions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose smploysss your organization represents or is actively seeking to ropresent.

8. Name and address of Employer {including trade name, ¥ any). 7.a. Nature of interest, Transaction, or Income.
‘ .
Trade Name, if any: .
P.O. Box, Bidg.. Room No., Ehay + \/ 7 , R e
7.b. Amount.
Strest .
City _
State ZIP Code + 4
Signature

18. Signature and verification. The undersigned deciares, under penaity of Perjury and other applicable penslties of the law, thet all of the information
submithed in this report (including the information contained in any accompanying documents), has been examined by the signalory snd is, 10 the best of the
undersigned’s knowledge and belief, true, cofrect, and complete. (See the section on penaities in the instructions.)

siond '§7ﬁ K.A__ o J-705 _3of-4(3-2337

Telaphone Numbaer
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Name of Person Filing

ot 25 72

B. Held an interest in or detived income or economic benefit with monotary value from a business (1) a
substantiai part of which consists of buying from, sslling or leasing to, or otherwine dealing with the business
of an employer whose smployees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interesied.

8. Nwme and address of Business (including trade name, i any).

ZIP Code + 4

R —

9. Business deals with:

a Labor Organization
b. Trust

. & Employer

10. ¥ 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Narme, ¥ any:

P.O. Box, Bidg., Room No., if any

f ¢

ZIP Code + 4

11.a. Nature of such dealing.

(\

11.b. Approximute h.nofsuchduiq
120 Nm'ofThddormmm.
12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any iabor relations consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inckuding trade name, ¥ any).

Name
Trade Nams, T any:

P.C. Box, Bidg.. Room No., fany

14.3. Nature of

Street
Cuy
State  ZIP Code + 4
14.b. Amount of payment.
131, Is the Business an Employer or Corsultant ?
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